Nothing is more difficult, he observed, than to arrest a hemorrhage of the hand, especially when this is consecutive?that is, when the wound is covered by pyogenic granulations. If not previously instructed as to the proper management of these secondary haemorrhages, you will be extremely embarrassed. The blood flows, you employ compression, and it ceases ; but the haemorrhage will not be long before it returns, and will then be uninfluenced by compression. If Various means having been uselessly tried, the boy, two years after the accident, was brought to the author's Ivlinik. The left arm was then found to be an inch longer than the right. The upper arm had lost a sixth of its circumference, but the other parts of the extremity were less emaciated. The emaciation affected the pectoralis major, the latissimus dorsi, the anterior superior portion of the trapezius, and all the muscles proceeding from the shoulder-blade to the arm. The middle portion of the deltoid had almost disappeared, as had the supra-spinaius at its external two-thirds. The scapula and humerus were normally developed. The acetabulum was empty, but its capsule was not thickened. The head of the humerus, which had sunk downwards an inch, could be easily restored to its place, from which, however, it immediately fell down a"-ain. Slight fibrillary contractions were observed in the muscles about the shoulder, the force of which was somewhat increased on the application of 
